Furrows on the Nails?Confluent Small-pox.
[Jan. 1 often upon them alone. To estimate the time which has elapsed since the occurrence of the disease giving rise to the furrow, we must count as many weeks as there are millimetres between the furrow and the posterior margin of the nail, bearing in mind that this is hidden to the extent of 3 millimetres by the epidermic fold which bounds the nail behind. These furrows of the thumb-nail however, can never furnish the indication of a disease having existed for a longer period than 5 months prior to the examination, but those of the great toe will furnish such as far back as two years?each millimetre there representing a month ?its posterior border being, however, hidden by the epidermis to the extent of 5 millimetres. The breadth of the furrow indicates the duration of the disease, a millimetre expressing a week or a month, according as the thumb or great toenail is examined. If the disease has continued for less than a fortnight, and has only been slight, it leaves scarcely any traces on the toe-nail. Even the mode of the invasion and termination of the disease may be established ; for, if we find the edges of the furrow of the thumb-nail are sharp and decided, we know it has appeared and terminated suddenly, while, when this is not the case, the transition from health to disease has been gradual?always remembering that the anterior edge of the furrow is that which indicates the commencement of the disease, and the posterior one its termination.
It is not pretended that every acute disease must infallibly furnish these furrows.
Exceptions do occur, but in spite of such, we believe these researches are sufficiently interesting to call for publication. In verifying them, practitioners will often observe with what extraordinary precision they can recognise the existence and circumstances of a past disease, to the utter astonishment of the patient. The study is therefore useful in a semeiological point of view, as it may also be in those cases of legal medicine in which it is the interest of an accused person to deny the former existence of disease, lleil, in his Memorabilium Clinicorum, notices the occasional formation of a white semicircular line after severe fever.?Archives Generates, T. xi, pp. 447-458. Blisters in Confluent Small-pox.
M. Piorry has for some time past derived great assistance from the use of blisters as a means of preventing the scarring of the face by the cicatrices of confluent small-pox. The pus, retained so long in contact with the tissues, and altered in character through the agency of the air which passes through the pustules by endosmosis, operates extensive local destruction, and proves very injurious to the system when re-absorbed. Various practitioners have proposed measures for obviating this inconvenience, as by cauterization of each pustule (impossible in the confluent disease), the opening them by scissors, needles, &c. Experience, however, shews that over such means the blister has the advantage of?1, opening at one time the whole of the pustules over which it is applied : 2, evacuating their entire contents, and preventing the consequences of the sojourn or resorption of pus : 3, counteracting the attendant erysipelas,by diminishing the swelling ; and 4, causing the scabs to fall much sooner from the face than from other parts of the body. It has an advantage over mercurial plaisters in not risking the excitement of salivation, the extent of evil which results from its use being a slight ischuria. The various plaisters applied as abortives in this disease have too been reproached with exerting a repellant action, and directing the morbid action upon the brain and its membranes. A blister, on the contrary, rather acts as a derivative?Gazette des Hopitaux, No. 101. [Our neighbours have shewn a laudable anxiety for the discovery of the means for the prevention of the hideous marks of the small-pox, once so common, now so rare.
The very rarity of the occurrence has, however, led too little attention to he paid amongst ourselves for its prevention. We The history of granulations is much connected with that of deviations of the uterus, the two affections so commonly occurring simultaneously. Prior to our investigations, some twenty years since, these deviations were not acknowledged, except as connected with pregnancy; but they are now known to constitute the commonest lesion of the female genital organs, although they are yet frequently mistaken and treated for other affections. Not only may there be anteversion, retroversion, or lateral version of the cervix uteri, but likewise an inflexion of the womb upon himself; and inflexion is of far more common occurrence than inversion. In inflexion we find the cervix in nearly its natural position, while the body of the organ is bent forwards, backwards, or laterally. The cervix is found normal, or nearly so, and as a lump, sometimes tender, can be felt in the pelvis, the case is set down as one of engorgement, and the patient submitted to injuri-in the distinction of the various causes of this distressing malady than heretofore prevailed. It is quite otherwise with regard to death produced by a morbid condition of the heart and the large vessels. An old practitioner, Dr. Butini of Geneva, once said to me, in reference to a sudden death which took place in a case of heartdisease?" You must not be surprized at this sudden termination. More than a third part of such patients die in this manner, some in turning round in bed, and others, and this is the most frequent case, while getting up to go to stool; so that you must consider sudden death as an ordinary consequence of disease of the heart and hydrothorax." I have had frequent occasion to verify the exactitude of these words, which were addressed to me at the commencement 
